" infantile" types of the temporal bone, and I then stated how very frequently they were met with when operating for chronic suppuration and its sequelse, and suggested that the anatomical conditions found therein were responsible for the persistence of suppuration from the middle-ear tract. Since then I have particularly noted the type of bone when operating for chronic suppuration and its sequela, and found, almost invariably, the dense outer antral wall and abbence of mastoid cells characteristic of the infantile types. Mr. Jenkins has made microscopical sections of pieces of the dense outer antral wall removed at operation, and was unable to discover any evidence of osteo-sclerosis. I have made sections of twenty temporal bones in which chronic suppuration was evidenced, and eighteen of them were " infantile " in type and two were cellular. I bring them for your inspection to-day, the details being given with each. The eighteen had healed or had had persistent suppuration, and death had occurred in nine as a result. The pathway of extension from the antrum has been influenced by the anatomical condition present. The danger of the types is very evident. It will be noticed that the superior or posterior segment of the membrane is involved in all the eighteen.
Of the two cellular bones, in the first the disease of the middle ear is shut off from the antrum by a distinct cicatricial band, and there is no evidence to show that the antrum was ever affected; in the second, extensive disease of the middle and posterior fossse is present, but I have no record of the case.
The manner in which the types are responsible for chronic suppuration from the middle-ear tract is, in my opinion, as follows: The antrum becomes infected in many cases, though not in all, from the lower middle ear in acute middle-ear inflammation, especially in scarlet fever and measles. If mastoid cells are present they also become infected, necessitating most probably the Schwartze operation. If either of the infantile types is present the infection is unable to penetrate to the mastoid process or through the outer wall of the antrum, and many things may happen:
(1) It is possible that the drainage through the membrane is sufficient to produce a cure.
(2) Svmptoms may arise necessitating the opening of the antrum. I may here say that this condition in the types cannot give rise to the classical " mastoid" signs, and I think it is important that the diploe should not be opened up.
(3) Intracranial or labyrinthine complications may be produced.
Otological Section 43 (4) Changes in, and destruction of, the lining membrane, with caries of the bony walls, and especially of the " foetal " squamous cells, or of the ossicles, may be produced and a chronic discharge from the middleear tract established with all its later possibilities of extension. Here also the complications take place without classical "mastoid" signs.
I should like to remark how frequently one reads in the records of operations for grave complications of chronic ear suppuration that the "mastoid was sclerosed," or words to that effect.
It must be the experience of all aural surgeons that, apart from cases of tuberculosis, they have rarely, if ever, seen a case of acute suppuration become chronic under their hands. In my opinion, this is due to the fact that the infection is most frequently due to some specific fever while the patients are isolated in a fever hospital or elsewhere, and unless an obvious complication occurs they leave their isolation with a chronically discharging ear in which an infantile type is present.
The clinical features of chronic antral implication in the infantile types are a chronic discharge from the middle ear with a perforation involving the posterior-superior or superior segments of the membrane, with or without caries of the ossicles and outer antral wall, or of granulation or cholesteatoma, with ability to draw pus from the attic and antrum by means of Peter's magnifying speculum. I believe that the X-rays will in the future be of the greatest service in connexion with the diagnosis and treatment of suppuration in the temporal bone by enabling us to decide the type of bone present.
DISCUSSION.
Dr. PRITCHARD said he had beAn watching these cases, and was convinced, and had been for a long time, that Mr. Cheatle's explanation was correct. He did not think there was ever inflammatory condensation of the bones in these cases, except, perhaps, in a few cases of cholesteatoma, in which there was a little condensation just around the enlarged antrum. Otherwise, he did not think there was ever disease of the bone accounting for what Mr. Cheatle called the infantile form of mastoid.
Mr. A. L. WHITEHEAD said he had seen a case of acute otitis media, followed by meningitis and death, in which there were grounds to suspect the presence of an abscess. Therefore he operated, although the patient was very ill. The whole of the mastoid and antrum were composed of dense bone, but there could not have been any sclerosing process, as the history of otorrhcea had only extended to three or four weeks. The mastoid was an extreme example of the infantile type.
A-20a
Mr. WAGGETT said he had under care a young woman suffering from chronic suppurative mastoiditis, and her mastoid proved, at the operation, to be of the infantile' type. After an interval of some years the opposite mastoid was opened on account of severe and prolonged pain. Evidence of suppuration in this ear was entirely absent, and operation revealed no evidence of past or present suppuration. Nevertheless the bone proved to be of the infantile type, and this fact furnished support to the view that the anatomical condition of the suppurative ear was of developmental origin also and in no sense due to a pathological sclerotic process.
Mr. HUGH E. JONES asked Mr. Cheatle to expand his remark on not exposing the diploe; did he object to operating on the diploe because it took longer to heal, or because of danger of osteomyelitis ?
Mr. CHEATLE, in reply, said he would have liked to hear whether members had, as a rule, discovered the dense outer antral wall when operating for chronic suppuration. To him the recognition of the infantile types had thrown a flood of light on chronic suppuration, and many things which in his mind had been obscure were made clear. As to opening the diploe, first in regard to acute cases, in the infantile types the antrum alone contains pus and needs opening, and if in those cases the diploe were opened there was risk of infection extending into it. He recently had a case of chronic suppuration with acute symptoms, in which the antrum was full of pus. There was a dense outer wall. In opening the antrum he also opened the diploe. Three days later he had to see the patient because she was complaining of pain, and there was cedema over the tip of the mastoid. He opened it again, and found that at his operation he had infected the diploe of the mastoid, and had to clear it all out. Also in operating for chronic suppuration he thought that the diploe should not be opened if it could be avoided. In answer to Mr. West, he had stated many times that the specimens were open to inspecti6n at his residence at any hour of the day or night, but the number of visitors who had responded to his invitation could, so far, be counted on the fingers of one hand. Pedunculated Papilliform Growth springing from the Posterior Border of the Cartilaginous Meatus. By W. MILLIGAN, M.D. C. M., MALE, aged 28, came to hospital complaining of an almost continuous boring. pain in his left ear of eight months' duration, which he attributed to the result of a blow. Upon examination a nwvus was found to occupy the whole of the left tragus. The auditory meatus was entirely occluded by a pedunculated papilliform growth
